Poor decision-making and executive function deficits are frequently observed in individuals with substance use disorders (SUDs), and executive deficits may contribute to poor decision-making in this population. This study examined the influence of lifetime history of an alcohol, cocaine, heroin, or polysubstance use disorder on decision-making as measured by the Iowa Gambling Task (IGT) after controlling for executive ability, demographic characteristics, and current substance use. Participants (131 with lifetime history of SUD and 37 controls) completed the IGT and two neuropsychological tests: the Trail Making Test and the Controlled Oral Word Association Test. Control participants performed significantly better than those with a lifetime SUD history on the IGT, but performance on the neuropsychological tests was comparable for the two groups. A lifetime SUD diagnosis was associated with performance on the IGT after controlling for covariates, and Trail Making Test performance was associated with IGT performance in both SUD and control participants.
Introduction
Poor decision-making is a characteristic associated with substance use disorders (Allen, Moeller, Rhoades, & Cherek, 1998; Mitchell, Fields, D'Esposito, & Boettiger, 2005) . Maladaptive substance use could arise from poor decision-making skills that lead individuals with substance use disorders (SUDs) to ignore long-term negative consequences in the interest of immediate gratification or relief of uncomfortable states (Bechara, 2005) . Alcohol and other abused drugs may also contribute to impaired decisionmaking through acute effects on the nervous system and chronic negative impact on neurotransmitters (Jentsch & Taylor, 1999) .
The Iowa Gambling Task (IGT; Bechara, Damasio, Damasio, & Anderson, 1994 ) is a sensitive measure of decision-making that simulates a real-world decision-making situation requiring evaluation of the magnitude and timing of rewards and punishments under uncertain conditions. Higher short-term rewards are associated with larger punishments, making the choice of lower short-term rewards more advantageous in the long-term (Bechara et al., 1994) . SUDs are consistently associated with poor performance on the IGT. For instance, poorer performance relative to controls has been observed in patients with dependence on alcohol or stimulants (Bechara et al., 2001) , heroin (Petry, Bickel, & Arnett, 1998 ), marijuana (Whitlow et al., 2004 , and polydrugs (Grant, Contoreggi, & London, 2000) . The tendency to favor short-term rewards in spite of punishment on the IGT persists in long-term abstinent alcoholics (Fein, Klein, & Finn, 2004 
